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TYPE OF REPORT
J~~ January 28, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and

Political Committees

Termination Report {Candidate will no:longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

{1} Pre-Election reporfs are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contribufions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (§i).

3 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falis
on a weekend or a holiday, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable. |

_ REPORTED CONTRIBUTIONS AND DISBURSEMENTS

) | Calendar
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Total amount of contributions

Total amount of disbursements

Total amount of cash on hand

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for stalutory requirements.
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resuit In fines of $50 petdqyandlorpmsemﬂoninmmmmmsﬂdﬂﬂ and 813 (1672).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.Q. Box 136, Jackson, M$S 39205 or fax to 601-359-1493 or
601-576:2819.
2. Caindidates for countywide and county district offices should retum forms to their county Circuit Clerk.
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ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC 0O lIndividual [1Loan Date Amount of each
receipt
0 Other [please Spedily) I (Mo, ey, Year) this period
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|
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Name of Employer (Required) I ! 5
] —_— e
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| year—to-date
B. Source: OCorporation 0O PAC [ Individual 0O Loan | Diite Amount of each
| ipt
O Other (please specify) | (Mo., Day, Year) thir:cpeelgod
Full | o N
mnzn Of_j_/; | i $ /o0
Mailing Address | P f s
City, State, Zip Code ' P 3
Hame of Employer (Required) / [ $
Occupation (Required) Aggregate § /GO O
yoar-to-date
C.Source: 0O Corporation 0O PAC 0O Individual [ Loan P Amount of each
O Other (please specify]_ (Mo., Day, Year) m;:ﬁrod
Full name $ 258753
W:!/;am Mavt, ' w ||t
I ! $
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Name of Employer (Required) { / [3
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yosar-to-date
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&
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oD
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ITEMIZED RECEIPTS

A.Source: 0O Corporation DPAC Olindividual [ Lean | Data Amount of each
{ recejpt
0 Other (ploase specify) _ - | | Mo.Day, Year) | eriod
Full name _ ; I $§265.00
CoNwWay € Marfd n o et
Mailing Address | / / 3
i —_—
City, State, Zip Codt ! J / §
Name of Employer (Required) | I $
Occupation (Required) | Aggregate $ 28500
} year-to-date
B. Source: OCorporation 0O PAC O Individual [ Loan | Date Amount of each
Ipt
D Other {please specify) i (Mo., Day, Year) m;:l::!gw
Full rame . - { F f [ 53-/5.-. o)
Public Pav kK., Ng | —'—r—
ling Address ! 4y { s
. 1 r__
City, State, Zip Code T 3
Namao of Employer (Required) / J 1
Occupation (Required) Aggregate $ Ak, {.’f(":.
year-to-date
C.Source! [ Corporation O PAC 0 Individual [J Loan Amount of each
Dato "
O Other {please specify) | (Mo., Day, Year) m::ﬁﬁtw
Fuil name I s .
L Wl e
CoRPAC e
Malling Address | 35
! S T
City, State, Zip Cod= 3
=t il
Nama of Employar (Required) i ; P [
Occupation (Required) Il Ags:-wt- $ /000 25
year-to-date
D.Source: OCorporation 0O PAC 0 Iadividual 0 Loan it Amount of each
0 Other (piease specify) | | Mo-Day, Yea) | R
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oo o0
'f‘f"‘\“}" (“‘IF“FM N - _— s/& &
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5504-05




27 - .
Name of Candidate or Committee ,ti i ff:-" Jfﬁfﬁﬂ:p 1e. ] c:'j

Reporting period through

Page 2

o &

Recomber 34,2009
ITEMIZED RECEIF’TS

A.Source: [ Corporation OPAC Olndividual O Loan Data Amount of each
; receipt
0 Other [pleasa xpocllﬂ___ = = i (Mo Day, Yaw} this period
Full rama $ Lol OO
! /
f.”/ ot Dau;.ﬁ' e
Mailing Addressa 5
VI [ D
|
Clty, State, Zip Code | ’ i 3
HName of Employar [Required) ' J ! 3
i — — F—
Occupation (Required) | Aggregate $ oo oy
| year-to-date
B. Source: [ Corporation 0O PAC [ Individual [ Loan I =5 Amount of each
i I
D Other (please specify) |} | Mo Ry, Yeur) m’{se‘;‘ifitw
Full name $ L0000
F/;Z{E’ C)PTV';{'G.’ ! —
Mailing Address | ; q s
City, State, Zip Code / ; ¥
Name of Employer [Required) ] i s
Occupation (Required) 1 Aggregate $ b r O =Bl
[ year—to-date
C.Source! [ Corporation (0 PAC 1) individual [ Loan Pda Amount of each
O Other {please specify)_ (Mo., Day, Year) ﬂur:c p‘:;lnod
Full name =
' i d S$foco.o0
l«LD 5."‘}?56 K (//T/]?J:’L?fd Y —
m ’ v ,. J‘ ‘
City, Stats, Zip Code .r__ 3
= e T
Name of Employer (Required) | / g
Occupation (Required) Aggregate | § Ao 00
year—to-date
D.Source: O Corporation 0O PAC {1 ladividual O Loan Dat Amount of each
| B
O Other {please specify) __ || | Mo Day, Year) [ 1mOlEE
Full naun ; I ’
No 24 Flovida Recuets ya |3 50020
Mailing Address .
] —t 1 |s
City, Stata, Zip Code
S S R Y -
Name of Employer [Required) ]
—_—t 1 |5
Occupation (Required) Aggregate § S50 |
| year—to-date
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ITEMIZED RECEIPTS

A.Source: OCorporation OPAC Dlindividual [ Loan Date Amount of each
; receipt
D Other (please specify) = =1 | (Mo., Day, Year) this period
Full rurn7" .. F ] S Ao 00
be LPA Covrou l| J—er——s
Malling Address i ! I $
| gl ol =
City, State, Zip Coda i i / s
Name of Employer (Required) f i ! 3
Occupation (Required) ' Aggregate $550.:.00 |
| year—to-date
B. Source: CCorporation D PAC O Individual O Loan i Outs Amount of each
| recelpt
O Other (please specify) o, Day, Yo | e perioa
$ 252000
"B A =l
4l Ke
Mziling Al:lm | ! $
City, State, Zip Code / ] $
Name of Employer [Required) | ]
Occupation (Required) | Aggregate | §2 50,05
| year—to-date
C.Source OCorporation 0 PAC O Individual O Loan i Amount of each
O Ofther (please specify) || | Mo., Day, Year) m!:cpe:fitod
Full . $Joc oo
/4‘??“1:{22'-#!1’#’»2{?1 e —— 7
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City, State, Zip Code - == 3
I
Name of Employer (Required) ! 7 5
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O Other {please specify) | {Mo., Day, Year) ﬁ):::eigtod
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) -y RN "
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i 41 1%
Name of Employer (Required) | / $
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| year—to-date

S504-05




Name of Candidate or Commltteeﬁ ,"':'/ V' gf? e 27 p! E jc-.l

Reporting period throug

Page A&

0154

hDeCedhe p 32007
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A Source: (O Corporation OPAC O lndividual O Loan Date Amount of each
(Mo., Day, Year) Fecsipt
0 Other (please mndl’y}__ — : ! ! this pariod
Full name : I | $ S0 80
Mq ﬁq‘f;ﬁﬁ z"r"‘i-* J%'er /ﬂ re =t
Mailing Addrass ; f 5
| —
Clty, State, Zip Code ' i f 5
Name of Employsr (Required) / !
Occupation (Required) i Aggregate $ 3000 |
{ yoar—to-date |
B. Source: 0O Corporation O PAC (1 Individual [ Loan | Date Amount of each
| receipt
O Other (please specify) ||| | oDy Veu) | ) eriodl
Full ] $§ 25000
! I
E;rms.‘cl f;ﬁff( Weff.drm E/Q | =
Malling Address | f f 5
, P SY]
Clty, State, Zip Code | / I L
Name of Employer (Required) | g 3
Occupation (Required) Aggregate $2¢€i0A
] il mf-m'dih
C.Source! [Corporation 0O PAC ([ Individual 0 Loan |' N Amount of sach
O Other (please specify) (Mo., Day, Year) th;.:?eil?l::d
Full name . _ ) i 5_-_ (EE_
A!ﬂ#raqﬁzr ffﬁ*?; AN ————
Mafling Addreds / P 3
City, Stats, Zip Code 3
_ e
Name of Employer (Required) i I / / $
Oceupation (Required) Aggregate | § 500700
year—to-date
0.Source: OCorporation 0O PAC O ladividual 0 Loan i Amount of each
O Other (please specify) {Mo., Day, Year) th:‘;eeiz::d !
Full nam
= o 1 S0
Dakev Donaldess 1|7
Maziling Address
U —t_1___|$
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#e W —df_ |3
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Name of Candidate or Committee .3 ’ Z[ Z' ,4_5 P4 r’?rﬂf??/r/ e/ J I

| Reporting period Ja & Uary 4 20 through De ¢ rm;A}n 2009
A. Full Date Amount of each
Mf /I/I 7 J" (Mo, Day, Year) disbursement this period
Mailing Add, | a7 $7/6.2
T
City, State, Zip Code ! a_! 5
Pummdﬂmhmn[ﬂpﬂmﬂ | Aggregate $ 7/éldo
/jc"/}}pu/ﬁ - Yoar-io-date
B. Full nama j Date Amount of each
_ " & {Mo., Day, Year) | dishursement this period
ﬁ%ﬂ%é‘ﬂ i Ef{ KA = sl
| — 7
City, State, Zip Code E P 3
Purpose of Disbursement (Optional] Aggregate | S £ 05, O ¢S
Year-to-date
C. Full name Date Amount of each
ﬁ N /E v p r/ce {Mo., Day, Year) | disbursement this period
Mailing Address 7 0, $ Lo 3¢
City, State, Zip Code . $SG Jo-00
purpumr Aggregate |$ ), 52034
C =5 Year-to-date
Date Amount of each
?f.ﬂ v / LA f’f“a le ng (Mo~ Day, Year) | disbursoment this period
I ; ; $ L AT TS
City, Stats, Zip Code ; J s
Purpose of Disbursemest (Optional) Aggregate S50 .00 |
. Year-to-date
E. Fullname ! Date Amount of each
’ézg v / /’U r0, )L e (Mo., Day, Year) | disbursement this period
Malling Address I / / /S 5’
City, Stats, Zip Cods ;g $
Purpose of Disbursement {Optional) Aggregate s L} /3 J’_{?
Yearto-date
F. Full name ! Date Amount of each
(Mo., Day, Year) disbursement this period
Wailing Address ., 3 '
City, State, Zip Code ;o $
Purpose of Disbirsement {Optional) Aggregate 3
Year-to-date
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